
 

 

 

 

 

SARK ROAD TRAFFIC COMMITTEE INVALID 

CARRIAGE LICENCE APPLICATION FORM 

 
 

 
1. Name 

2. Address and contact telephone number 
 
 
 

 
3. Date of birth 

4. Description of invalid carriage, including make, model and engine power 
 

 
I enclose a copy of the certificate of insurance relating to the invalid carriage 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Motor Vehicles (Sark) Regulations 2014 


